I

FILED

| Apr 11, 2005 8:00 am
2008 FOR E AR SaRnoRATIon ccretary of State

_ _ B
DOCUMENT # P97000102584 04-11-2005 90175 024 150.00
1. Entity Nama
MENTOR CAPITAL CORPORATION
Principal Place of Business Mailing Address
2665 S BAYSHORE DR 2665 S BAYSHORE DR 50035727
STE 1100 STE 1101
COCONUT GROVE, FL 33133  US COCONUT GROVE, FL 33133  US
PR v R R
Suite, Apt. #, ate, Suite, Apt, #, atg, 04062005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0802719 Not Applicable
Zip Country Zip Country " . sa_?s Additional
. R _ I - . _5,' Cer,ml_cfm of _Status Das”.ed, a feo Roquirad . - -
6. Name and Address of Curment Registered Agent 7. Name and Address of New Raegistered Agent
Narne
INTRASTATE REGISTERED AGENT CORPQORATION
701 BRICKELL AVENUE #3000 Straet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL I Zip Coda
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE .
Signature, typsd or printed name of regictered agent and tite it appicable. {NOTE: Registared AQent &ratute requred when reinstating) DATE
FILE NOWIN FEE—:.Is $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O Addad to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delets e (O change [T Addition
NAME MONTERQO, FERNANDO NAME
STREET ADDRESS | 2665 S BAYSHORE DR, STE 1101 STREET ADDRESS
cry-s1-2P COCONUT GROVE, FL 33133 CY-ST-2P
TIRE S K] Delete TIE S Change (2 Addition
NAME HIDALGO-GATQ, MATILDE NAME Montero, Alfonso
STREETADORESS | 2665 S BAYSHORE DR, STE 1101 STREET ADDRESS 2665 S. Bayshore Dr., Suite 1101
Ciy-ST-2° COCONUT GROVE, FL 33133 CiTY-S7-2P Coconut Grove, FL 33133
mE ; . O] Delete J me O Change L[] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CY-ST-ZIP
TME [ patere TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
L CY-ST-2p CiTY-ST-2IP
TILE O petete TILE [JChange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P CIY-51-2P
TmE (3 Delete e (Ichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY -ST-0p (\ Ciry-st-2p
12, | hareby certify that the information supplied with this Iil‘mg cioés not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repan or supplemental repon is trua and atcurate and that my signature shall have the same lagaf effact as if made under oath; that | am an cfiicer or director
of tha corporation or the receiver or trusiee ermibowered i-execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addregs ! wil alheri]lka‘impowerei
, WA ' 305-285-
SIGNATURE: Ppr e P 285-4107 04/06/05

SIGNATURE AND TYPED ('lhinnh'm Nale o;gm OFFICER OR DIRECTON Date Oaytimo Phone ¥




